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Part A, Permi% Process --- Internal Checklist

ID Number MODOOORIB QLS Firm Name mcC _St

T
PHASE ONE et I dicate by Valid

Refer to your initials: Prmlg
Form No: Interim Regulatory Requirements Yes No Date?

1 T/5/D Facility? (If No, return to respondent.) N

3 Form 1 received? v//

1 Form 3 received? v//
1&3 Postmarked on or before November 19, 19807 V//

3 Date of operation entered? V/

3 Date of operation on or before November 19, 19807 v/
Notif. Notifier? b///
record “];;/ —

" Notified on or before August 18, 19807

1 Form 1, XIII B signed? /

3 Form 3, IX B Signed? "y / -?—Z-‘

(If a1l ten items above are initialed in the Yes column, generate Interim Sta;us
Acknowledgement and indicate the trigger date here:
DEC 171980 )

1383

1&3

DATE SENT BACK “",l"”""}l"(!l'(!’ﬂl’l}l’!’il’!"!’lI"I”"”", NOV 211980

DATE RETURNED

< PHASE TWO/>

Unsure if regulated or non-regulated? \//

New facility?

Core items missing? If Yes, indicate which items:
Facility name__; location___; mail address__ ; operator info___;
certification___; process info___; waste info___; owner___; sigs__ .
Non-core items missing? If Yes, indicate which items:

Maps___; photos__ ; drawings___ ; lat/long .

Other observations and comments:

Received Date Stamp

RCRA RECORDS CENTER
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

o0, o€ REGION VI
P. 0. BOX 15606
KANSAS CITY, MISSOQURI - 64106

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any
additional information requested by EPA in order to process a permit
application.

moDooo &/8 96 3

EPA I.D. NUMBER MCDOIV/VEAL DOUG[,AS

FACILITY ADDRESS ° “aiadn



MCDONNELL AIRCRAFT COMPANY

Box 516, Saint Louis, Missouri 63166 (314) 232.0232

17 November 1980

U. S. Environmental Protection Agency
Region VII

P.0. Box 15606

Kansas City, MO 64106

Attention: Mr. Dennis Degner

REGISTERED MAIL - RETURN RECEIPT

Dear Mr. Degner:

Enclosed you will find completed EPA Forms 3510-1 and 3510-3
If you have any questions, please contact us.

Sincerely yours,

MCDONNELL AIRCRAFT COMPANY

erome Patterson, Supervisor
Environmental Pollution Control
Department 191C - Building 107

JCP:gs

Enclosure: EPA Forms 3510-1 and 3510-3

/
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Please print or.type in the unshaded areas only
[fill—in areas are spaced for elite type, i.e., 12 charactersfinch). Form Approved OMB No. 158-R0175

T FORM U.§ VIRONMENTAL PROTECTION AGENCY {  "1. EPA I.D. NUMBER

(o) 3ENERAL INFORMATION 17 i e L c
\‘.’ Consolidated Permits Program FMODOOOS81896 3 D
GENERQL I3 =
1

(Read the ‘‘General Instructions’’ before starting.) £} Ej
s A I.D. NUMB
NGNS :ﬁ'\ :

GENERAL INSTRUCTIONS.
If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefuily; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill-in area below. Also, if any of
the preprinted data is sbsent (the area to the
left of the lasbel q}oace lists the information
that should appear), please provide it in the
THIS SPAC proper fill—in areafs) below. If the label is
complete and correct, you need not complete

Z

NN
ACIL!

g

RN

v..L\oc\Ti\

il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column

if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

PLEASE PLACE LABEL IN
Items |, Ili, V, and VI (except VI-B which

must be completed regardless]. Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions. and for the legal authorizations under
which this data is collected.

SPECIFIC QUESTIONS ':ﬁ";gg:“ SPECIFIC QUESTIONS vas [ no [ SmM
8 i it bi ikt raat B. Does or will this facility (either existing or proposed)
A :hi::rxsr:ﬂt; yinaa p:i”i:;ymo to waters :'f':ht,mk; inciude a concentrated animal feeding operation or X
(FORM 2A) X aquatic animal production facility which resuits in a
TTILIE T discharge to waters of the U.S.? (FORM 28) T =
C. Is this a facility which currently results in discharges D. Is this a proposed facility [other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B sbove? (FORM 2C} Tl BT 24 waters of the U.8.? (FORM 2D) s | 2 27

F. Do you or wili you inject at this facility industrial or
municipal effiuent balow the lowermost stratum con-
taining, within one quarter mile of the well bore, X
underground sources of drinking water? (FORM 4) =

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3) X X

31 33

G. Do you or will you inject at this facility any produced -
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-

: : : : < cial processes such as mining of sulfur by the Frasch
in connection with conventional oil or natural gas pro: pri  solution mining of minerals, in situ combus-

duction, inject fluids used for enhanced recovery of X %
oil or natural gas, or inject fluids for storage of liquid o wai uela rrecoveryjol aeodiecraslieneiivy x
hydrocarbons? (FORM 4) 34 | 38 3 371 5% o]
T. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentiaily emit 250 tons
per year of any air pollutant regulated under the X per year of any air poliutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or ba located in an attainment
attainment arsa? (FORM 5) e | a1 a2 area? (FORM 5) T [T 35—==]
11l. NAME OF FACILITY
5] 7 T Cat 1 A
1]%'"| MCDONNELL, DOUGLAS, CORP. - ST. . LOUIS TRACT I,k . . . . . ., . . . . . ., ., . .
BTREIEST - (1]
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
LR S L G T N L S A S R A L e L T B T
2| PATTERSON JEROME SUPERVISOR , , ., ., ., ., , ., ., . ., . ., . 4 M2 3 283 319
- - 4 & - 81 53 = 55
'4\;.. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
L ] I ] ] I ] || I I I I 1 I I I | L I i I I ] I I I I L L] ]
3| P.0. BO; .51.6 . DEPT. 191C _ I N O
- 43
B. CITY OR TOWN C.STATE| D. ZIP CODE
L& || || ] ¥ T | L ] 1 ] T r 1 | L] ] ] ] 1 1 ] || i I [} 1 1 i |
RASTE S LOUTS Sl E s I Sl it D P, R I MOl D3 1 0 M6
11 B0 < oA g
Vi. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
__E_- T T T I L T 1] 1§ L§ L] T T ] 1) 1 I I ) T T T T T T T T T T T
5| BROWN RD. AT LINDBERGH , TRACT I, P a2 e
5l18 - 48
B. COUNTY NAME \/ 2 1 aaan
| [ T i v | i [ i s TR TR s o =k ) 7 [ P I e ) e I\!U\jéllduu
ST. LOUIS
P P S S S S
C.CITY OR TOWN D.STATE| E. ziPcope | F. C%}‘ﬂ T¥ EFB!
R L R i L L U e R T S T e T e L L R T T Y= lime 11
R SHAZELHOODSE Ishamhe St o s st et SRsin. S951 S ) intaliniiese IN0MO SN G 3 W2 4 65 b
-ELL 5 ST SIS S M N S 5} P

A e .
PA Form 3510-1 (6-80) CONTINUE ON REVERSE



2 IN FROM THE FRON

Vil SIC CODES fe-digt, i order o pricriy LK | R SR S|

' S

A, FIRST 8. SECOND
- VoV ispecify) 54 (specify)
73,721 ATRCRAFT MFG. 7 8 9 3 1 DATA PROCESSING .
1p 1% P 1511§ l.:_

C. THIRD D. FOURTH
- T \(specify) el T T T [(specify)
a1, 9 2,5|  MISSILE AND SPACE CRAFT MFG. 7 -
e -

A. NAME . |8 the name listed in

item V1ii-A also the

UL RS L TR R R LA L L A LT T TR O (i T LA A S L] Wt
8| MCDONNELL ATRCRAFT COMPANY . . . . . ., . . .., . ., .. .,.,. . . |XYeEsCINo
15 | 16 F ; T | ¢
_ . STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *‘Other”’, specify.) D. PHONE (area code & no.) ]
T F=FEDERAL WM =PUBLIC (other than federal or state) (specify) <] LI b=k Vel
S = STATE O = OTHER (specify) P Al 131 4 2.3 23 .3.1,9
. P =PRIVATE [7] ol . - i - 31 T - 1]
E. STREET OR P.O. BOX
A R e e R U e s e e b S AT L R L T R e 2
, P.0. BOX 516 , Ao S it s e AR A e T il D A L
= - Ty
] F.CITY OR TOWN G.STATH H. ZIP cone Jix. INDIAN LAND,
B il Eae it eIt ol LUl v il s B w5 Tt TR L ! : TR ! |s the facility located on Indian lands?
B| ST. LOUIS MO||6 3166 ] YES XINO
A L A 1 i e oA A L A I A 1 L L 1 L L A 'l e L 1 A 4 'l 1 1 L sz
18 | 18 = 40 41 A2 _51 - 51
-;(.- EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) B. PSD (Air Emissions from Proposed Sources)
Y | o T ) e W P et A Y T T = A | T O P P L L L s S L
I_g___u i — L L i A L L i 1 1 l___?_ P IS i 1 i A 1 L i i L A 1
dslysf17 18 e T T BT H HEA BT = 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
(3 o ) T R E T T . L 3 3 B T T T T 1T T T 7 T T Trepecify)
9lu PR e e T ) ey T SR I
Y8 | 18 f17 | 18 - 50 | 18] 16 17| 18 - 30|
' €. RCRA (Hazardous Wastes) E. OTHER (specify)
(-3 il y e ey e =) [ ey o ey P el [ | [5G R AR W XM O E R e {specify)
9|R AR o5 b Balon imnircen]
ERELS ; = 13 7 = =
XIi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
| treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
| water bodies in the map area. See instructions for precise requirements.

1. MANUFACTURE OF AIRFRAME AND FINAL ASSEMBLY OF MILITARY ATRCRAFT (MCDONNELL AIRCRAFT
COMPANY)

2. PRIVATE AND PUBLIC DATA PROCESSING (MCDONNELL AUTOMATION COMPANY).

3. MANUFACTURE OF MISSILES AND SPACE CRAFT, BOTH COMPONENTS AND FINAL ASSEMBLY
(MCDONNELL DOUGLAS ASTRONAUTICS - EASTERN DIVISION).

MM
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this spplication and all

attachments and that, bssed on my inquiry of those persons Immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and impriso. t.

A. NAME & OFFICIAL TITLE (type or print)
Donald Malvern, Executive Vice Preside
McDonnell Aircraft Company
| COMMENTS FOR OFFICIAL USE ONLY

C. DATE SIGNED

7 NN o

[ L ] T=nl ¥ | 5 | ] L=r =l
CA L ’ | I A A A i i A A e
ETIET

EPA Form 3510-1 (6-80) REVERSE



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
3 FORM T .S 'tRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
| A HAZAR{..JUS WASTE PERMIT APPLICATION ( 5] c
\"’ Consolidated Permits Program FIM|0o|D oioiolsglilslo 3 1
RCRA (This information is required under Section 3005 of RCRA.) 1 S
FOR OFFICIAL USE ONLY
Arnavie | L comments
(23] 74

E 29
II. FIRST OR REVISED APPLICATION

Place an *X’* in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

[ﬁ 1. EXISTING FACILITY (See instructions for definition of *‘existing”’ facility. D 2.NEW FACILITY (Complete item below.)
71 Complete item below. 71 FOR NEW FACILITIES,
THE DATE
3 YR, MO, bav | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY '(’yl?._o:,’,:f% day) OPERA-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
d 0) ()l (use the boxes to the left) I L l EXPECTED TO BEGIN

18 J3__74 78 7% J7__ 18 73 _74 75_7% I7 7%
B. REVISED APPLICATION (place an X"’ below and complete Item I above)

|:] 1. FACILITY HAS INTERIM STATUS E]z. FACILITY HAS A RCRA PERMIT

¥

7z
TIL PROCESSES — CODES AND DESIGN CAPACTTIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem ///-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
2 METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS e S
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, TO04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica trealment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GA L ONS A ey G T E RS PE R D A Y R - R Rl v ACRE EEE T Rl - e L A
LITERSE T yy: o ot [y T ONSIPERIHOUR R e Tl ] D HECT AR E-ME T R e F
CUBIC YARDS . doabf METRIC TONS PERHOUR. . ... ... w A b sabobonsdon 6008 004080 B
CUBICIME T E RS R e - - b R an. o4 GALLONS PERHOUR .. ... ..... E HECT A RES IR o R o R S i Q
GALLONSPER DAY .\, . 5. .. . ... U LI TERSIPERIHOURE R SN NN - H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

e s i e R R RO R

%A PrRO- B. PROCESS DESIGN CAPACITY ¢|a.PrRO- B. PROCESS DESIGN CAPACITY
E.! CESS 2. UNIT FORA ul cess 2. UNIT Frl:-‘?RlA
s (FODIE‘:t 1. AMOUNT OEUMREEA'OF':J'SCEI 7 ‘“2 COD,E-:t 1. AMOUNT oguw:aEEA-o UscE 3
E:z’ agg‘uel)‘ (specify) 2%";3 ONLY Eg (ngg:)e;s %gg N T
18 - 18 l1s a 27 FTH g ET -3z ] 16_- 18 |19 - a7 28 25 - 32
X-11S101{2 600 G 5 siol 2 3.000 G
X-2T|0|3 20 E 6|s|o|2 2,000 G
Islo1 37,620 G Tlslo 2,000 c
2 1slo|2 20,000 G 81slo I 5,000 G
3(slo|2 2,500 G 91s o 2 1,000 G
41so |2 4,500 G | 10|s jo |2 120,000 G
16 - 18§19 - 27 g|_£ - 32 16 - 38l - 27 28 29 - 32

JE e i - =T
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

111, PROCESSES (continued) SN

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04'*). FOR EACH PROCESS ENTERED HERE '
INCLUDE DESIGN CAPACITY. .

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA H ~— Enter the four—digit number from , Subpart or each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRICUNITOFMEASURE ~ CODE
e b oot SO0 0 000 0oand oo oo Bds P KL O GRAMS N N e K
T O N SN e e e T M ETRICHTO NS | o i v P e R 3 1 M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in item |il
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item Il! to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of 1tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
*  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D{2} on that line entar
‘included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g ) ﬁrl:'ll{\‘szTAERNDé R e L b L OSUMRZA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
52 [(enter coae) o O B fenten © " (enter) (if a code is not entered in D(1))
1 Tl il Tl
X-1|K|0{5 |4 900 Pl |\T 0 3|D 8 0
1 ] gl =)
X-21Dj0l0|2 400 Pl |T 03D&O0
= Tl Tkt Tais
X-3|D|0|0 |1 100 Pl |T 0 3(D 8O0
| L I limsl Twrg]
X-4|Di0(0]|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: P716tocopy this page before completing if |( Have more than 26 wastes to list. Form Approved OMB No. 158-S80Q04
EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
(5 | fr/Al © | 8 | T/A €
WMl o|D|0ol0of0[8{1]8{9]6]3 1 W DUP 2| DUP |
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [°F MEA-
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:l Z | (enter code) code) {enter) (if a code is not entered in D(1))
| 23 E 8 127 o 38 z1l- Izn zvl-lzn z1l-lu 21 - 38
I [plofof1 520 T| [sO01
T I T T T T T T
2 Iplojof2 Included with Line 1
T ) T T T I T T
3 Iplolo]|3 Included with Line 1
i I i 1 I I I I
4 D|0|0|6 Included with Line 1
T T ¥ T T T T T
5 DI0jO|7 Included with Line 1
1 T I I T T T T
6 Irlo|o|1 Included with Line 1
] ] I I i ] T 1
7 rlolo|2 Included with Line 1
I I I T T T T T
8 |rlolo|3 Included with Line 1
| L T T TT
2 |rlolo|s Included with Line 1
LI | L T 1 | e L
10 1 ¥|o|0|7 Included with Line 1
¥ T T T T 7 T T
11 F{0{0|9 Included with Line 1
| KT T T T= o T 1
12 1 plo]1|1 | Included with Line 1
I I I I T T T T
13 1plo|1|7 Included with Line 1
1 ) ] T L] T T E]
14 U(o11]3 Included with Line 1
T T I I I I ] 1
15 |yl1]sls Included with Line 1
TT T T T 1 T 1
16 |plolo|2| 1,542 T| |s 02
T 1 I I T 1 T ]
17 DI0|I0|3 Included with Line 16
T 1 1 I 1 I I T
18 D|0|O|7 Included with Line 16
T T I 1 I I T 1
19 | plo|of 2 139 | |s 02
T T T T 7
20 | plo|o| 3 Included with Line 19
] I I 1 1 ] T T
21 1 p|o|of2 555 | |so0 2
1 i T T 1 I & | T
22 I p|o|o| 3 Included with Line 21
| o | T 71 T T T 1
23 | plo|o|1 150 | |s o0 2
T T T I I i | L
24 | plofo|1 7 f |so 2
IS ¥ T 1 T T LI
25 | plofo|1 3 | |s o0 2
T T el =T
26 |plojol1 34 | |s 02
13 - n - “ ? 27 o !-I 27 -_g - tr S
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter ““A”, “B"”, *C"', etc. behind the ‘3" to identify photocopied pages)



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

TIA €

FIM|OiDI0|0i0]8]1/8[916!3 6

- 2 = 3
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degr_'ees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
3 4 5|3 0lo 0l9{ol{2]2]|1l0lo
85 &6 .7 (1] as - 71 X = T 78 78 77 79

VIII. FACILITY OWNER

[XA. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “Generai Information®’, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
13 11§ - 55 58 - 8 B9 = 81 62 - 63
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
F] G|
Ll ib = — T

. IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

| including the possibility of fine and imprisonment.

A. NAME (print or type) 0 C. DATE SIGNED

Donald Malvern / 7 /(/'\/

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) IGNATURE C. DATE SIGNED
N
Robert D. Singleton |17 N oVEMBER |9 go
v

et e W AT T T A
EPA Form 3510-3 (6-80’ PAGE 4 OF 5 CONTINUE ON PAGE b5




Lonunuea 1rom page <. :
NOTE- Photocopy'this page before completing if you have more than 26 wa tes to list, Form Approved OMB No. 158-S80004

EPA I.0. NUMBER fenter fzom page 1) FOR FICIAL USE © \
=3 ial rjel €
WiMdDoGoi8j1lsjoi6f3] |1 \\w DuUP 21 DUP
[] 2 [(EXNEN KE \ \ T - \

ey *'J"sy'"x"vr s e [ ‘-nr-u‘—wq;r
. DESCRIPTION OF HAZARDOUS WASTES [continued) - T Ry, N

A.EPA | c.uNIT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL |OF MEA-
y WASTENGC| QUANTITY OF WASTE 1. PROCESS CODES 2. PROCESS DESCRIPTION
o] (enter
Z | (enter code) caede) (enter) (if a code is not entered in D(1))

2

LINE

a3 - 28 l27 - 3 ] 27 - 29127 - 29 %27 - 25|27 - 29
I

D{010)1 18 T| (S0 2

—

2 \rlofole| 5,728 T| |s o0 2

3 |rlof1]s ' Included with Line 2

10

11

73 26127 = n ._)-';-‘ 77 . 29 27 -~ 28 {27 L 1] 2 - 2/

EPA Form Jb10—3 {6-80) CONTINUE ON REVERSLE

PAGE3 A _OFS5
(enter A", “B*, ''C", elc. bekind the 3" to identify photocupicd pages)
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Corrtinued from s':age 4. X 7 Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4) S,

v

SEE ATTACHED DRAWINGS

SKPE 1280 SHEETS 2, 3, 4
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RESPONDENT CONTACT RECORD (RCR)
FACILITY ID NUMBER

COYPANY NAME | d

mlolojojolofgl/1s[7{6]3 W(&WZ/MM// |

COMPANY ADDRESS

CITY STATE ABBREV. | ZiP CODE

[Frour K. @fﬂé%gﬁ Twacl [ 57&%4% MNio £l5)/ é/sjf

CONTACT PERSON'S NAME/TITLE

TELEPHONE NUMBER (INCLUDE AREA CODE)

Horlso Gty 17 [F3a-227 2] |
-

CONTACT RECORD

CONTRACTOR’S
DATE INIT;IALS ITEMS DISCUSSED/RESOLUTICN

Vs |\~ |/ Lt d £ Mﬂ, Sedonors comceineny T den

T s e Gtlyie ppniiizen. e seld ar g

- W”Wéé/m 7;516 /mc/f/ dxﬁn/xﬁm e m&y
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Gacluve ool ool wad A o |
conZacl MW I o AtachTl tomolen s :
(e Toon

oImebude T [pmrshes. e ﬂfﬂﬂ/b&)’/ﬁﬂ bt ok Zal
/ %ﬂ'/)ﬁﬂ/{& Vi o ,_/L/zéf el 4% 27
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FOHM O S U

o HTng GENTGAL INFORMATION e ot i B g P
mﬁﬁ?‘f“ lidated Permiss Program l-»f- OADJO 00818963

{Read the ‘et ersl Instructinns' before storling.) |
LAREL ITEMS
N\ N \\\

= |
Vot b

GEMERAL INSTRUCTIDNS :
If 8 preprinted label has bsen provided, affix |
it in the designated space. Review the inform-
ation carefully; If eny of it is incorrect, cross

Siin FACIL\ITY\NAME N through it and enter the correct dats in the |

N appropriate fill—in srea below. Also, If any of

" the preprinted data ic sbsent [the area to the |
ACILITY

left of the lsbel space lists the informstion
that should appear}, please provide It in the

* MAILIN(‘B ADDRESS
A proper fill—in aresfsj below. |f the label is

complete and correct, you need not complete
ftems I, 11, V, and Vi {except VI-8 which
must be completed regardioss). Complete aii .
items if no label has been provided., Refer 0
the instructions for detailed item descrip-
tions and for the legal authorizations under
\ % which this detz is collected,

NN R SRR
N

_
NONNNNN

ke o o

1. POLLUTANT CHARACTERISTICS o . pos oo oo i

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to eny

_questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third ¢column
if the supplemental form is attached. If you answer “no” to each question, you nesd not submit any of these forms. You may answer “no” if vour activity
is excludsd from permit requiraments; see Section C of the instructions. See also, Section D of ths instructions far definitions of bold—faced terms.

MARK X'} e MARK X
SPECIFIC QUESTIONS ves | wo | omn SPECIFIC QUESTIONS ey S L L
A. is this facility a publicly owned treatment works B. Does or will this facility Ie::ther existing or pmgosad}
which results in 2 discharge to waters of the U.S.? X| - include a concentrated snimal foeding operstion or X
“{FORM 2A) equatic animal production facility which recults In 8
: TN - discharge to wsters of the U.S.? (FORM 2B) TIBEED) -
C. Is this a facility which currently results in discharges . 1s this 2 proposed facility (other than those described
. to waters of the U.S. other than those described in X in A or 8 above) which will result in a dischargs to Xt
A or B above? (FORM 2C} T T 24 waters of the U. (FORM 2D} » | 3 27
. . - . F. Do you or will y.u nject at this facility industrial or
E. Eoes :;‘J’r will thn; (?83% :;;'eat, store, or dispose of X X municipal effluent below the lowermost stratum con- X
azardous westes taining, within one quarter mile of the well bore,
T ~ underground sources of drinking water? {FORM 4) Ty =
G- Do you or will you inject at this facility any produced | | - . o .
. water or other fluids which are brought to the surface H. D.°| you or will V°"1" inject at thnsffacl:fllty ;'“"# for spe-
in connaction with conventional oil or natural gas pro- X cis processle‘,suc as mmnfng ? - ur by the Frasch X
% duction, Inject fluids used for enhanced recovery of qroces:, fso ".'l"?" 'rmmng of m nira s, 10 s:tchombus-
* ail or natural gas, or inject fluids for storage of liquid ?I?SROM ;;“' uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 74 | 5% 37 ] 38 L
1. s this facility a proposed stationary source which is J. s this facility @ proposed stationary source which s
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons ’ instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X . per year of any air pollutant regulated under the Clean X
. Clean Air Act and may affect or be located in an Alr Act and may affect or be located in an sttainment
attainment area? (FORM 5) o 1 at M nrea? (FORM 5) =T e
lil. NAME OF FACILITY ¢... _1;; ik e R o oS s
T T T 1 1 T i ]
"M cDONNELL, DOUGLAS CORP , ., . . . . . . . .. ...
T e e - : . = reur
IV. FACILITY CONTACT . . . Coiaivopun 5 T : 5 TATHS L e P
A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.) i
_c_IIITTIIT'I_I‘IIIIIJIIII|'|llli'|||]1 T 1 N N | Ty
2JLO_H_N_S O.N_,IC4H_A_R_L_E_S_ S_E.C-TION MANAGE|[314]]1232||6616 j
18 -

V. FACILITY MAILING ADDRESS . - M- eint
A.STREET OR P.O. BOX
T 1 7 1T 1 L L T T T 1 1

T 7 ¥ 1 1

i T 1
PO BOX 516

A " a i " " " L " i " . a a a

10 b 43
8. CITY OR TOWN C.STATE| D. ZIP CODE

[

3

3.
'_i_|llllllll'lllil#llllllllll
4]S T . LOUTIS

48 e

Vi, FACILITY LOCATION . "o ¢

i T A

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

= S L L L L T L S S N S A
5IBANSHEE, R D . MDC BLDG,., 1O
NOIIT - a8

8. COUNTY NAME
T 1 1. 1v 1 11T &7 ra 1T 17T 11T T T 7% T 1T H I.EF'\
ST. LOUTIS Fews

P L R PR SR SRR TRRTE: U SR 1N

; : * 75
C.CITY OR TOWN D.STATE| E. ZIP CODE
L] L] Ll L) L] L L) L= k= @ F T I L) 1 T L) 1] ] L] L) i g | L] QiE Ee= T T T 1
BINA L e e e e e e e S deen oo AAMLOF6, 3,1 ,6.6
WY = a1 4z tay - [TH Py U

EPA Form 3510-1 (6-80) . CONTINUE ON REVERT



. A FIRST B, SECOND
b 37 71.2'1 fspecii¥i '97_'8i91311 (specifv)
51 ATRCRAFT MFG, | ~t——1DATA PROCESS...a
' C. THIRD D. FOURTH
7141 T 91 2! 5 (specify) __:;_‘ T T Thspeciy)
—A——+—-- MISSILE & SPAQE_EQRAFT M’FG 2 & i

/itl. OPERATOR INFORMATION .

8. 1s the namae listed In
||1}11||1|IIII‘fi'itl‘flfi|11_¥|i_|—r‘i|5"|5| ltamVlllAalwthe

4 owner? . :
3MCD0NNE_LL AIRCRAFT cO

1 1 i 3 A i ' i 'S 3 A A A A i e L ol A s i L L b i L - L 1 AL L - i i [ 1 Wil - m YES D No
9118 - 8
C. STATUS OF CPERATOR (Enter the appropriate letter into the answer box; if “Other™’, specify.) D. PHONE (area code & no.)
~ F = FEDERAL M = PUBLIC (other than federal or state} (specify) <] T 7T T T 1
S = STATE O = OTHER (specify) P Al |31 4112321661 . 6
P = PRIVATE - M (s T is] (T8 = il [En
E.STREET OR P.O. BOX !
T T T T T T T T T T T Tl .
PO BOX 516 ~ .
et PiniaP et U S N S I S ST SR SO S S S — |
F. CITY OR TOWN G.STATH n.ziF cope JIX. INDIAN LAND,
<] S[ LR B ]O.UI I1_SI N LR A UL ' A '3 '1 '6 |6 Is the facility located on Indian lands? _
T . L ) ; MO FI
8 1 L 1 1 i L 1 1 i i | R N 1 1 i 1 A T R ¢ i 1 R | i 1 L {1 % YES [E NO \\-: -
13|18 - . a0 st
X, EXISTING ENVIRONMENTAL PERMITS & ks sy AR R e U A
A. NPDES (Discharges to Surface Water) D. PSD (A ir l:mrs.nons from Proposed Sources} . ;
g K3 T T 17 T 1 T T 11 <l ~1 ¢ T T ra.: i kA v
- : . ne "
q N PR R TN T | 1 O [ (N (R, (I | 9 1 I PR TN TR SN N | T | 1 L
19 Jtefs2 J 11 - o 1516 | 17 ] 18 = 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
T T T T T T T T T 11 | e S ) RN PR B e (e B | : - . -
= G ' gc -+ (specify) MDC is submitting another
T R (A KU — e e e e —— — ——  — — —— 55 RCRA Part A
€. RCRA (Hazardous Wastes) E. OTHER (specify)
gc ; [] b ] T T ] 1 T L] 1 1 gc T t 1 l' LI I 1 I 1 i i i ] (_‘.pele}) App]_]_catlon under Separate
T3 ETYED . — * l ‘x i Mrﬂ’ — ' ‘-‘ 4 - _ Cover

XLMAP & = : L : g : R RN S % G S ; P
Attach to this apphcatlon a topographlc map of the area extendmg to at Ieast cne mrle beyond property bounderles The map must show
the outline of the facility, the lccation of each of its existing and proposed intake and discharge structures, each of its hazardous waste -
treatment, storage, or disposal facilities, and each well where it injects fluids underground Include all springs, rivers and other surface

| water bodies in the map area. See instructions for precise requurements

X1l NATURE OF BUSINESS fprovide & brief description) g i

1) Manufacture of airframe and final assembly of military aircraft (McDonnell Aircraft
Company)

2) Private and public data processing (McDonnell Automation Company)

3) Manufacture of missile and space craft, both component and final assembly (McDonnell
Douglas Astronautlcs - Eastern D1v131on)

X1i1. CERTIFICATION (see instructions) & . i

{ certify under penalty of law that | have personally exam/ned and am fam///ar with the mformatlon submltted in this app//cat/on and all
attachments and that, based on my /nqu;ry of those persons immediately responsible for obtaining the information contained in the .

application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submm‘lng
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (rype orpnm)

L.

C.DATE SIGNED

McDonnell Aircraft Co.

COMMENTS FOR OFFICIAL USE ONLY %
c].-of .1, 0V ¥ 1T 1T ¥ 0 1T ¥ 1 1

r

[
i n I — I " " i i n A T A i L | i i 1 T i Al A T B | L i i i L i 1 1 ] L
T3 BT £ i
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- - . TIMLANLAIUD WAS TE PERMIT APPLICATION o e e LR
- s me T s. f
,ngn‘g‘%ié?’?ms*ﬁ% 811!8 olel3/

fronschdaced Pereits Program |
FOR GV TI0TA LU 08T v RN e S s

s inforee s reguised pador Nection 108 of RO ! Mj0iD|0]0]0
RTINS ey
PR NI, SR S B {1 T A AR 2

1 e LS e 7
APPLICATION| DATE RECEIVED : .
AFPROVED | (yr mo_ & day) _ COMMENTS
;7\1 71 ! o N X . i
" . ’ 5 1yt j Ta SIR L T b voansn o TR AU R S rat 1B,
{1, l'lR.Sr OR REVISED AP Ll("/\"”ONA ! S wﬁﬁﬁ‘ N T S % R ) AP R
Place an "X in the appropriate box in A or 8 below [mark one box only) to indicate whether this is the first application you are submitting for your facility ¢

revised anplication. 11 this is your tirst app'ication and you already know your facility’s EPA [.D. Number, or if this is a revised application, entar your facility
EPA1.D, Numberin tiem | above. .

A. FIR3T APPLICATION (place un X' belnw and prouvide the approprié(e datc)

D_(J 1. EXISTING FACILITY (Sec instructions far de finition of “existing® facility. D 2.MEW FACILITY (Complete ifem below. !
i Cumplete itens below.) . 7 FOR NEW FACILIT!

X i PROVIDE THE DAT:
MO, nay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & dav) :

= - a vR. EER eavY_| (vr., mo., & dav) oPL"
OFERATION HEGAN OR THE.DATE CONSTRUCTION COMMENCED - TION BEGAN OR 1S
SY 14 13 0 [6 0 18 | fuse thie noves to the loft) A : [ EXPECTED TO BEG!
Ix) ) ] 8 72 74 ’s 18 17 78

13 r A

B. REVISED APPLICATION (nlace an X helow anud complete ttem'f above)
l_]' FACILITY HAS INTERIM STATUS
L1

1. PROCESSES - CODEL AND DESIGN CAPACITIES (Brnrinyoness 5 |
A. PROCESS CODE — Enter the code from the list of pracess codles below that best describes each process to be used at the facility. Ten lines are provided fc

entering codes. If more lines are needed, enter the code(s) in the space provided. [fa process will be used that is not included in the list of codes below, th
describe the process fincluding its design capacity} in the space provided on the form {Item i1i-C).

[}z FaciLiTy 1as & RCRA PERMIT
>

B. PROCESS DESIGN CAPACITY - For each code entered 'in column A enter the capaciiy of the process.
1. AMOUNT - Enter the amount. -

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of ineasure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ' PRO- APPROPRIATE UNITS OF
) CESS MEASUME FOR PROCESS CESS MEASURE FOR PROCESS
PBOCESS. CODE_: _DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) so1 GALLONS OR LITERS TANK , TO01 GALLONS PER DAY OR
TANK S$02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 5024 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal: GALLOMNS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL. D80 ACRE-FEET (fhe volume that OTHER (Use for physical, chemical, To04 SALLONS PER DAY OR
would cover one acre to a . . thermal or biological trraiment LITERS PER DAY
depth of onc fool) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item II1.C.) !
.LITERS PER DAY : '
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
; UNIT OF UNIT OF UNIT OF
! MEASURE MEASURE X MEASURT
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .. ... ..., LITERSPERDAY . .., ....... eV ACRE-FEET. . .......
LITERS . .. ...... TONS PER HOUR . , . , . e e e e a ..D HECTARE-METER.
CUBICYARDS. . .. ......... METRIC TONS PER HOUR. . . ... .. w ACRES. . . .......
CUBIC METERS , . .., ..... GALLONSPERHOUR........'..E_ HECTARES.................Q
GALLONS PER DAY LITERSPERHOUR. . . . ... ..... H .

EXAMPLE FOR COMFLETING ITEM H! (shown in line numbers X-1 and X-2 below): A facility has two s

torage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

.

YT 7NN AL RERLLRRERRARARRAY

. PROCESS DES| CAPACITY . DESIG P T
ElA. PRO- B. PR SIGN [of ror ¢l a. PRO- B. PROCESS SIGN CAPACITY 1
o CESS 29T loFFiciaL] of SESS 2LUNITloFFiCIe
wg| CODE 1. AMOUNT OF MEA- wg| CODE t. AMOUNT OF MEA- c
Z Z{(from list '(spl'cify) SURE USE zE {from liat : SURE USE
=2[ asove) (enter ONLY <5 abave) fenter ONLY
42 code) JZ code)
18 =_i8 li9 - 27 LL'— - 12 \6 - 13 |19 - N i 27 20 29 S|

X-1ISlo|2 600 G 5
X703 20 E 6

I|siol1 150 Y| 7

2 8-

4 10 : |

B KD . tal va - 27 '_z;‘ 2 - ts M - 1A laen - 27 tad >0
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FOR EACH PROCESS ENTERED HERE

C SPACE FOR ADDITIOMAL PROCESLS CODES OR FOR DESCRIBING OTHER PROCESSES teode “TG1%).
IHCLUDE DESIGN CAPACITY

A, EPA HAZARDOUS WASTE NUMBER — Enter the lour—dlgt numb‘cr CFR, Su parl D for each lusted hazardous wastyou ».ll handie. I you

nandle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estlmate the total annual quantltv of all the non—listed wastefs} that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE '— For each quantity entered in column B enter the unit of measure code. Umts of measure which must be used and the appropriate
codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE cone
POUNDS. .. ..« 0cunenn e e eaad. e...P KILOGRAMS . , .. ...... P 3 ’
TONS. . i ottt enen e e O O METRICTONS . . oottt vt nnnsnese oM

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taklng into
account the appropriate density or specific gravity of the waste. o

D. PROCESSES - ! .
1. PROCESS CODES:

For listad hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process codes contained in ftem i1l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

contained in ltem Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codefs).

S PROCESS DESCRIPTION:

%
S s =

If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the totsl annual
* quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“included with above” and make no other entries on that line, s

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. e

EXAMPLE FOR COMPLETING [TEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 300 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimatnd
100 pounds per year of that waste. Treatment will be in an incinerator and disposa! will be in a landfill.

A. EPA c.urIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA
Z0 WASTENO| QUANTITY OF WASTE ?‘3";“5 1. PROCESS CODES .2. PROCESS DESCRIPTION
3 Z |(enter cnde) Code) f{enter) (if a code is not cntered in D(1))
: T 1 T ] T 7 T 1 .
X-11K|0l514 ; 900 P |TO3DS8O T
t
LR I i i |3 H 1 IR l
X-2|Dl0}0|2 400 Pl |ITO3DS8O R oy
y ; - T T TT T T - } :
X-3|D{o0}1 100 . Py |IT0O3DS8O ‘_ A
: ' T B T T - ; 0
X4|D|010]2 o included with above
EPA Form 3510-3 (6-80} PAGE 2 OF 5 CONTINUE ON PAG*=
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NUTE: Phatocopy this page balore completing if you have muore than 26 wastes to list.

Form Apnroved OMB No i’v'é" 580004

EPA 1.D. MUMBER (calrs from pare 1) \ w“ FOR OFFICIAL USE QNLY, K
& ' l L r—’— 0 \
WMODOOO-Sl 81916(3 i W nUP 21 DUP \
2 1) 18 " 1 2 - l‘ IR RE]
1V, UE SCR”"HON OF HAZARDOUS WASTES (co 1tintied) ﬁghmw‘m&f;&'i-ws «wgg; Sl "*ﬁ‘a,&@ﬁﬁ@m ) i&mﬁﬁmﬁ
A.EPA . C.UMIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANMUAL [OF MEA° i
Z0 WASTENO QUANTITY OF WASTE (enler 1. PROCESS CODES 2. PROCESS DESCRIPTION
22 | (enter codc) code) (enter) (if a code is not entered in D(1))
23 - 16 | 27 - 13 ] 7 - '29 171 ;[lw 27 - 29 | 27 - rzs
I In|ojo|3 760 P| [s01
L | T 7 T—1 T
2
T 1 T 1 T T ¥
3 A}
T LB L T
4
L L L T
S
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6 .
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EPA 1.D. NO. (enter from page 1)

F
v FACILITY DRAWING g "‘“”"" i

All existing {acilities must include in the space prnw:dr-d on page 5 a scale drawing nf U‘L (acmty (Mn II'HUUCHHIH' {nr mare dcta/I}
9

VI.PHOTOGRAPHS 28

& gl ST 53 .» :
Am'..n Ja.\‘t‘lf’ll )‘57’#) LS iy S h) OnL“;{-dr“ ! € to a2t n a b 3
All existing facilities must include photographs (a( r/a/ or gi oun(/—~/eve/} that clearly delmvdte all existing sllurtures exustmq storage

treatment and disposal areas; and sites of future storaqc trmtm(-m or disposal areas (see /nstruct/nns for more f/eta//} .
VII. FACILITY GEOGRATHIC L OC\HONE : : i !

- ' 3
; nw*%.’:.mx. 10

[

318

GRS

Vlll FACILITY OWNLER _g ;

S

D_(] A. If the facility owner is also the laCllllV operator as listed in Section VI on Form 1, *‘General Information”, place an X"’ in the box to the left and
skip to Section | X below.

8. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER ’ . 2. PHONE NO. {area code & no.!
= = sadse - el ey = eiljer - 5
3. STREET OR P.O. BOX 4. CITY OR TOWN N 5.ST. 6. Z1P CODE

!/ cert/fy under penalty of law that I have persona//y exam/nPd and am faml//ar wrth the mformat/on subm/tted in th/s and a/l attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or typc)
Donald ‘Malvern-Exec. Vice
President McDonnell Aircraft
Co.

X.0OPERATOR (‘ERHFI(,ATIONA

I certify under penalty of law that | have pcrsona//y examined an(/ am fanmuliar with the /n/armatlon subn:/tted n t/ns and a// attached
documents, and that based on my jnquiry of those individuals imimediately responsible for obtaining the information, | believe that the
submitted informatian is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

A, NAME (print or type) X B. SIGNATURE . C. DATE SIGNED
EPA Form 3510-3 (6-80) PAGE 4 OF § ; CONTINUE ON PAGE
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V. FAciL 7Y D RAWING

SCALE |’:; 200’ HA ZAR DC US VIASTES ST\:RAGE ARE;‘ P.0. Box 818 Seint Lovis, Missavri n:;w/
DRAWN D.L.H. Wfis: HADE. BLDG. 6 NR——
APPROVED S'TE PLAN CONmORATION
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